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June 28, 1988 s 
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Mr. Alan Altur 
United States Environmental Protection Agency 
Region 5 
230 South Dearborn Street 
Chicago, Illinois 60604 

RE: 9th Avenue Dump, Gary, Indiana 
U.S. Scrap, Chicago, Illinois 

Dear Mr. Altur: 

We have received your partial response to Hannah Marine 
Corporation's Freedom of Information Act Request. As you have 
indicated, there are additional documents that you will provide. 
We hereby make a formal request for those documents. Please 
contact me at your earliest convenience to inform me when those 
documents will be available for inspect] 

Anthony G. Giglio 

AGG:lp 
cc: USEPA Freedom of Information Officer 

Mr. Edward Kowalski, Regional Counsel 
Ms. Susan Swales 

u s EPA RECORDS CENTER REGION 5 
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KATTEN M U C H I N & ZAVIS 
A LAW PARTNERSHIP INCLUOINa PIVOFESSIONAL CORPORATIONS 
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CHICAGO, iLUNOis eoeoA-ssss 
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mt Division 

Ms. Susan Swales 
(5HE-12) 
Waste Managemei 
USEPA - Region V 
230 South Dearborn Street 
Chicago, IL 60604 
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SENDER: Complete Items 1 and 2 when additional Mrvlce* are desired, and complete Items 3 ^ 
and 4. ' i i . - , ; . . ..r/ v . , . . . - . - ' - . , . . -,• • ^N • *. .'-..•^^i i > . J'-».'-«-rsf«v>-. v-v. • - v ^ - * «• • -. "J-^^j^^gjIMy 

Put your address In the "RETURN T O " Space on the reverse side. .Failure to do this .will prevent this 
card f rom being returned to you. The return receipt fee wil l provide vou the name of the person' 
delivered to and the date of delivery. For additional fees the fol lowing services ere available. Consult 
postmaster for fees and check box(es) for addl^onal servlce(s) requested.. ••~'.'. •• ^ r . ^ ; 
1. D Show to whom delivered, date, and addressee's address. -2. D Restricted Delivery 1 ^ ^ 

^ (Extra charge)^ \ ' } • . . 1 (Extra charge)^ ^ • ' 

3. Art icle Addressedjo: 
* • . ' • 

^^^ ^ . ilGMRCE SUITE l i W 

CHICAGO, IL fa0606-3i^o 

AKTHQMV GlGLlO 
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5. Signature-Addressee ^ ^ . ^ - - j i f j r ; ^ . : ^ ^ ^ ,, 

l . ^ r t i c l f i Number „ , „ 

Type of Serv ice^ r ^ . stij •;<^; ^ 
D Registered "ifJ^.VD Insured 

D Certified , ."^Ji i - 'D COD 
D Express Mail . ^ ^ : f / W ' 

Always obtain signature of addressee 

or agent and DATE DELIVERED., )^r 

8: Addressee's Address (ONL Y if :^tS^pi 
requested and fee paid) • >̂ -̂ î?; 
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